UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washingion, D.C. 10543

FORMD

232764

OMB APPROVAL

OMB Number:
Expires:

3235-0076
April 30, 2008

- FORMD

. NOTICE OF SALE OF SECURITIES

* PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

i
¥
--UNIFORM LIMITED OFFERING EXEMPTION . .

Bstimated average burden
hours per response. . . ..16.00

)

07042282 -

Name of Offering  {[] check if this is an amendment and name has changed, and indicate change.)

Sale of Preferred Stock: s
Filing Under (Check box(es) that apply): [ Rute 504 [7] Rule 505 Rule 506 [7] Section 4(6) [] ULOE /
Type of Filing: {3 New Filing [[] Amendment Vd 5
) »\‘8‘ Dtﬂl‘:un-n(%}(\

A. BASIC IDENTIFICATION DATA

.4

R TNy

1. Bnter the information requested about the isaaer

Name of Issuer  ([7] chock if thig {s an amendment and same has changed, and indicato change.)
GAC Chemical Corporation

( ( CCD 0 = ann= VS
- ~ oLV
%\ /
% >,

Address of Executive Offices (Number and Strect, City, Stete, Zip Codo)
3315 N. Centennial Road, Unit I, Sylvania, OH 43560 .

Telephone Numbef (hcfudis) ATon Code)
a19~aa1-6ooa,_\;’ y

Telephone Number m_?olgaﬁg Area Code)

Address of Prinolps! Buginess Operations (Number snd Strees, City, State, Zip Codo)

{if diffsrent from Executive Offices) y
Kidder Point Road, Searsport, Maine 04974 207-548-2525.

Brief Description of Business

Manufacturer and Distributor of Specialty Chemicals

PROCESSED—

Type of Business Crganization

k] corporation (] limited partnership, already formed 0] other (please specify): -
[ business trust [ limited partnership, to be formed FEB 29 2007
Month Yeoar
Actusl or Bstimated Date of Incorporation or Orgsnization: [(Q@] [G1H] [JActual [K] Estimated
- Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servico abbreviation for Staté: / THOMSON
_ CN for Canada; PN for other forclgn jurlsdiction) ) FINANCIAL
e — -
GENERAL INSTRUCTIONS '
Federal:

Who Must File: Alligsuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et zeq. or 15 U.S.C.
774(6).

When To File: A notice must be filed o later than 15 days after the first sale of sccurities in the offering. A notice is docmed filed with the U.S. Securitios
end Bxchange Commission (SEC) on the carlier of the date it bs recelved by the SEC af the address given below or, if received at that address after tho date on
which it Is dug, on the datc It was mailed by United Statea registered or cortified mail to that sddress.

Where To File: U8, Securities and Exchangs Commigsion, 450 Fifth Street, N.W., Washington, D.C. 20549,
Coples Required: Five (5) copies of this notice must be filed with the SBC, one of which omst be manually signed. Any copies rot manuzily signed must be
photooopies of the manually signed copy or bear typed or printed signatures, '

Information Required: A now flling must contain all information requested. Amondments need onty report the name of the issuer and offering, any changes
thereto, the Information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part Eand the Appendix seed

aot be filed with the SBC. ’
Filing Fee: There (s no federal filing fee.

State:
Thig notice shatl be used to indicate relignce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state whero sales
are to be, or have been made. If » state requires the payment of a foe a3 a precondition to the claim fos the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed,

ATTENIION
Faillure to file notlce in the appropriatestates will not result in a loss of the foderal exemption. Conversely, fallure to flle the
appropriate federal notice will not resnltin a Yoss of an avatlable state exemption unless such exemption is predictated on the

filtng of a federal notice,

Persons who rerpond to the collection of Infermatien contained In this form
gre not required to respond unless the form digplays a corrently valid OMB

control number,

SEC1972(3-05)

v
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2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the lssuer has boen organized within the past five years;
¢  Bachberioficial owner having the power to vote or dispoas, or direot the vote or disposition of, 10% or more of a class of equlty seourities of the lisuer,

¢ Bach executive officer and director of corporate issuers and of corporate geers) and managing partners of partnership lssuers; and

+ Ewh general and managing partner of partnership Jisuers,

Check Box(es) that Apply: Fromoter . Beneficial Owner Executive Officer Director  [] Generai and/or
_ ' : Mansging Partner
Full Nams (Last namo first, if individual)
Poure, James A.
Busginess or Residence Address  (Number and Street, City, State, Zip Code)
25 Exmoor, Ottawa Hills,. Ohio 43615—2156
Chock Box(es) that Apply: [ Promoter [ Benoficisl Owner [] Bxocutive Officer Director  [] General and/or
. Muaoeaging Fartaer
Full Nams (Last nsmo first, if individuyal)
Bell, Kenneth R.
Businetss or Residence Address (Number and Street, City, State, Zip Codt) .
1412 Willow Avenue, #84, Louisville, Kentucky 40204
Check Box(es) that Apply: [ Promoter 7] Beneficlpl Owner {T] Bxecutive Officer Director ] General and/or
. ‘ Managing Partuer
Full Name (Last neme. first, if individual)
Tatay, William L.
Businese or Regidence Address  (Number and Strest, City, State, Zip Code)
12 Country Club Drive, Rochester, New York .14618 }
Check Box(cs) that Apply:  '[] Promoter [} BeneficialOwuner [ Executive Officer [} Diroctor [ Genersl and/or
_ ' _ Managing Pertacr
Full Name (Last name first, if fndividual)
Purinton, Arthur
Busineas or Residence Address  (Number and Sireet, City, State, Zip Code)
5335 Farmington Road, Toledo, Ohioc 43623
Chock Box(os) that Apply: [} Promoter 7] Beneficlal Gwnes . Bxecutive Officer Dirsctor [ Geuersd sador
Mamging Partner
Full Name (Last name first, If individual)
Colter, David
Buginess or Residenve Address  (Nutnber and Street, City, State, Zip Code)
63 Aarons Way, Hampden, Maine 04444
Check Box(es) that Apply: [7] Promoter [7) Beneficial Owner Executive Officer  [{} Director 7] Geners] and/or
. ' Managlng Partner
Full Name (Last name flzst, if individusl)
Haage, Barbara
Business or Residence Address  (Number and Street, City, Stete, Zip Code)
481 Chapman Road, Newburgh, Maine 04444
Check Box(es) that Apply: [ Promoter  [£] Bencficlal Owner [ Exccutive Officer (] Dircctor  [] General andfor

Managing Pariner

, Full Name {Last name first, if individual)
Murphey, James M.

Business or Residencs Address (Number and Strest, City, Stats, Zip Code)

4701 Covington Road, Apartment 27, Ft. Wayne, Indiana 46804

(Use blank sheet, or copy and use sdditional coples of this sheet, a2 neceseary)
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [] Prometer [¢] Beneficial Owner [7] Executive Officer [J Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual}

Horn, Denny L. and Diana K.

Business or Residence Address  (Number and Street, City, State, Zip C_ode)
4624 Pond Apple Drive, Naples, Florida 34119

Check Box(es) that Apply: [ Promoter [® Beneficial Owner [ Executive Officer [[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

MLPF&S as Custodian'FBO-Geneﬁa D. Rodgers

Business or Residence Address (Nu.mbcr and Street, City, Siate, Zip Code)
c/o Merrill Lynch, 333 N, Summit Street, Toledo, Ohioc 43617

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner {[] Executive Officer [] Director

Genersl and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [] Exccutive Officer [] Director

Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner {7] Executive Officer [ ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [] Exccutive Officer {3 Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [7] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any indiVIAUAIT ........ccorvreremenccrrsscccsmrrrmrsisssssssseessesesssess $10,000
Yes No

3. Doecs the offering permit joint ownership of 2 single UNIT ... nrerssesrssesesesmssssssssssenmonensrsssnse K1 [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commigsion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may eet forth the information for that broker or daalet_' only. None

Full Name (Last name first, if individual)

! N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
(Check “All States”™ or check individual SEALES) w.icmvimi st sisses s [J All States
A &K E R A © ©n 6B B M G 6
Mm N [0 K K] [IA M Mo MA M MY [ MO
M [ME] [ [ @m0 MM FY [ ) BB ©OK O [FA
(R [0 B M X @ M A WA Y [ &N O

Full Name (Last name first, if individual)

Busginess or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUa]l SEEE) .....cvurecciireemsmas st srsssssirims st smsss sssssssssssssassins [ AUl States
[AL] [AK] ([az] [ [ (€ € DE b [ [GA ([ 00
M @M@ @ B K& A ME M M M E MM M
M Ke W @D @ B Y [ K [0 X1 [OF [
@ (I o M X § MM F A KN & B PR

Full Name (Least name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .ccccoveeseriononae.. [ All States
Al) [E [R7 AR A ©a g @B B0 [ G4 0o oo
I [N A X & A M B MM M BN B MY
Ml (Bl (1 @®H M @EM [{®] [ {®) (O @©K @©R [Fl
R} [3¢] [ MM X W 6O FA FA & O W &

{Use blank sheey, or copy and use additional copies of this sheet, as necessary.)
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1.~ Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Apggregate
Type of Security

Offering Price

Amount Already
Sold

s

B 11 SO SO T TUORURUVTY.

§ 10,000

EQUIty ..o ..$_10,000

[] Common [X] Preferred -

Convertible Securities .(inclu&ing warranis) .......... R USROS

Parinership IMerests .o

 Other (Specify ) s

O D 310,000

¢ 10,000

Angwer algo in Appendix, Column 3, if filing under ULOE,

2. Bnter the number of accredited and non-acoredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchages. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of thisir
purchases on the total lines. Bnter “0” if answer is “none” or “zero.”

Number
Investors

Aggrepate
Dollar Amount
of Purchases

$.10,000

ACCTEAILEd IVEBIONS ..o cssenrinesissci st s eresrsssn s et s assts ot bssssssasiraseasssen s susant b st v renanssas rmssstves

Non-aceredited Investors

Total (for filings under Rule 504 only) . e s s R s et aes
Answer also in'Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the disuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C —— Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

BUE e 505 ittt iriiieiriien et e vra e sacet e s bt ren o ean an 4n e et eereSRRSSL oL EREE Spma R vavare a0 s

Reulation A ....ooviiiiiiiinieiieriermaiiese see cvranvraentareiassaans vesen smas seemmestassassasst biossss

s
3
s
$

Total ........

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the ingurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an cstimate and check the box to the left of the estimate.

Transfer AGent's PEES .......mmmmmrenssims it ierisisrsssss sssss s sasssssessesses

..........

Printing and Engraving Costs

Legal Peed..uirivennsiiennns

ACCOUNITE FEEB ocouiiemnirsiisranrecemmiemaesseerares st bt teeas et sonse et iaas e A8 A1 R A8 4005 03041
ENGINEEIING FLEE .ooivosriveeriessrernssinssss e sis s s sns s et s s s e e i
Sales Commissions (specify finders’ fees 5eparately) ... s
blher Expenses (identify)

TOAL oottt eats st e e a3 R AR AP RS sRE T

40f 2

0 o o o -~ I o o

500.:
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\

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross o
proceeds to the issuer.” etaede bRt oa AR e L AR AR et et famR TR TR 108 ORI AR TSRO PR B et 00 -" 2

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
- Directors, & Payments to

Affiliates Others
SAIBHIES BNA 005 wovvrsvvevsrsrecerensrissssmissr s sisisssssrssesss s s ssnsosssessnsssssessnssies s | § §_ o]
Purchasge oF real €51ate ..o s s rarasnsss ] 9 0os
Purchase, rentz] or leasing and installation of machinery
and equUipmeEnt .........c.ocomrvivine SRRSO I J s
Construction or leasing of plant buildings and FACIlItIEs ......coceeiicrnvnnmmismmismmesinsssensssessesssssasssssses s %
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another .
igsuer pursuant to & merger) -3 gs
Repayment of indebtedness s gs
Working capital........ S 0s F5-9.,200
Other (specify): s as

....... s 0as

Column Totals - . 0s s

Total Payments Listed (column totals added) ........ §1$9.300 - ‘

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
gignature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information fumnished by the issuer to any noa-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) _ Signature Date
GAC CHEMICAL CORPORATION T Neween G Ve 0 / 5'/& 7
Name of Signer (Print or Type) Title of Signer (Print or Type)
Janmes A, Poure ) Chairman and. Chief Executive Officer
- ATTENTION

Intentional misstatements or omisslons of fact constitute federal ¢riminal violations, (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR. 230.262 presently aubject to any of the dlsquahﬁcatwn Yes No
provigions of such mule? ... s R ——————— I K]

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigncd issuer hereby undertakes to furnizh to the state administrators, upon wrilten request, information furnished by the
igsuer to offerees.

The undersigned issuer represents that the issuer i familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of estabtishing that these canditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf i:y the undersigned
duly authorized person.

Issuer-(Print or Type) : Signatare Datc
GAC CHEMICAL CORPORATION 7 /(/d 7
Name (Print or Type) Title (Pridt or Type)
James A, Poure e Chairman and Chief Executive Officer

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manuelly signed copy or bear typed or printed
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Intendtosell
te non-aceredited
investors in State

(Part B-ltem 1)

3

Type of security
and sggregate
offering price
offered in state
(Part C-lter 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

State

Yes

No

Number of
Accredited
Investors

Number of
Noan-Accredited
Amound Investors

Amount

Yes No

2 |3[8|5|5|&|5

DC

LA

ME

MD

MA

MI

MS

Tofg




Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Yes No

" | Number of

Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NC

OH

Preferred

$10,000

OK

Stock

OR

PA

5C

2

S

=

3

WA

wv

W1
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of '
Accredited Non-Accredited :
State Yes Neo Investors Amount Investors Amount Yes No
WY
PR 1
Gof

END




